FEB 5 1945 


« 
‘ 
‘ 
‘ 
‘ 


ACROSS THE 


DESK 


Now For a Budget! 


The money from Seal Sale has come rolling in. 
The treasury is better filled than ever before. 
Now we are faced with the problem of making a 
budget for 1945-1946. 

The importance of a budget is that it puts into 
dollars and cents values the plans and activities 
of a tuberculosis association for the year ahead. 
Before we frame the budget, we must have our 
plans well in hand. The aim of a tuberculosis 
association should be clear and simple; to secure 
for the community the best possible program 
for the control of tuberculosis. 

_ An educational program for tuberculosis con- 
trol must comprise the integrated activities and 
services of all agencies in the community. Any 
agency, in formulating its program, must know 
the lacks and needs of the community as a whole. 

The first step in formulating a budget is a re- 
view of the situation in tuberculosis control in 
the particular area. In this review consideration 
must be given to all factors of tuberculosis con- 
trol; education, case-finding, treatment, rehabili- 
tation. The staff and committees must carefully 
and honestly examine each activity in their cur- 
rent program to determine the validity of each. 

The basis of the TB program is education. 
Adequate appropriation of time and money must 
be made for this job. If we know the needs of 
the community we should be able to determine 
clearly the goals to be achieved in education in 
the year ahead. If the job to be done is, for ex- 
ample, that of securing adequate facilities for 
case-finding, our educational work may well be 
directed at certain key groups which control the 
development of such facilities. On the other 
hand, if the facilities exist and the problem is 
one of getting the people to use them, we must 
direct our effort to possibly different groups. 

In like manner, we should question the ade- 
quacy and the utilization of our treatment and 
rehabilitation facilities and thus direct our edu- 
cational program. Having in mind the goals to 
be achieved in education and knowing the groups 
to be reached, the problem of making adequate 
budgetary allowance becomes relatively simple. 

Case-finding is needed in all communities. 
Knowing all the case-finding activities carried 
on in the community by the official agency, pri- 
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vate physicians and other voluntary groups, the 
association should budget for the supplementary 
activities that will prove most productive. 

We should give special consideration to case- 
finding among industrial, racial, economic, geo- 
graphical and age groups where the tuberculosis 
problem is greatest. But finding the cases is not 
enough. Adequate supervision of all cases is 
necessary. The need of a central case register to 
help secure follow-up must be considered. 

The tuberculosis association has the responsi- 
bility of seeing that adequate facilities for treat- 
ment are provided. The securing of such facil- 
ities in the first instance and their maintenance 
when once obtained, requires constant vigilance 
and educational activity. Also, there must be a 
constant alertness as to changing situations. 

More emphasis is still needed on rehabilita- 
tion. Many associations who have no appropria- 
tion for this work should now include it. Every 
association, in budgeting its funds, must resolve 
to give the community a program that will help 
meet the community needs and will be integrated 
with the activities of other agencies. 

— JAMES G. STONE, Director 
Program Development, NTA 
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TB Leaders Look at 1945 


Education, Organization and Research 
Are Stressed as New Year Brings New 
and Increased Responsibilities 


EDUCATION 
By FRED H. HEISE, M.D. 


President, National Tuberculosis 
Association 


HE primary purpose of the Na- 

tional Tuberculosis Association 
has been, is and should continue to 
be education—education of the in- 
dividual and of the public—educa- 
tion in the methods of preventing 
infection, of discovering and over- 
coming the disease and safeguard- 
ing the recovered health. 

This education should be given 
especially in the earlier years of 
life, prior to and during the age 
period when tuberculosis frequently 
develops. Industrial and profes- 
sional workers should be taught the 
dangers and hopes of tuberculosis. 
Indeed, all should be taught the 
basic principles of infection and the 
prevention of disease. 

The people should be shown the 
economic advantages of prevention 
of infection and the all over value 
of the discovery of tuberculosis in 
its early stages, before symptoms 
of the disease have occurred. The 
people should be taught that even 
though they are in apparent health, 
X-ray examination at regular pe- 
riods is one certain method of de- 
tection. 


The people should be taught the 
necessity of isolation in a sanato- 
rium and the desirability of sana- 
torium care and shown the need for 
continued care long after recovery 
has apparently taken place. To aid 
in maintaining the recovered health, 
living must be subsidized in many 
instances, patients re-educated in 
another trade or profession or kept 
on only part time work. The eco- 
nomic advantages of rehabilitation 
over care following repeated re- 
lapses must be pointed out. 

The will to do must come from 
the people who have been taught 
what must be done. The National 
Tuberculosis Association should 
continue to be the teacher, the lead- 
er, and by visual and aural methods, 
the printed word and the voice, tell 
of the need for doing certain things. 
Above all the Association must 
know what should be done and this 
it learns by its own studies and 
demonstrations, its own researches, 
medical and sociological. 

In all of the Association’s teach- 
ings there should be no fear that 
more than the fundamentals of tu- 
berculosis are taught. We must al- 
ways remember that good health 
itself is one of the best preventa- 
tives of tuberculosis. 


The National Tuberculosis Asso- 
ciation in the past has practised all 
methods of teaching and has done 
a wonderful job, but the work has 
not reached such a stage that it 
might be restricted with safety. In 
some respects the effects of the 
teaching have been but little notice- 
able and along these special lines 
we must energetically emphasize 
and reiterate. 

We still need to impress many, 
many people that periodic X-ray 
examination of the chest is an 
extremely valuable safeguard of 
health. We need also to stress forc- 
ibly the fact that isolation, in a 
sanatorium or other institution, of 
tuberculous patients having tuber- 
cle bacilli in their sputum, is most 
desirable. 

Regarding perhaps our weakest 
effort so far, we must show and 
teach that protection of the recov- 
ery from active tuberculosis is 
financially and socially well worth 
while. We must teach with renewed 
and strengthened energy, the need 
of maintaining adequate living 
standards and the economic advan- 
tages of rehabilitation. 


RESEARCH 
By JULIUS LANE WILSON, M.D. 


President, American Trudeau Society 


HE purpose of the medical sec- 
tion of the National Tubercu- 
losis Association, the American 
Trudeau Society, is the furthering 
of all medical measures and inter- 


DR. JULIUS LANE WILSON Is president of 
the American Trudeau Society. He re- 
ceived his medical degree from Johns 
Hopkins University 
School of Medicine 
in 1923 and is asso- 
ciate professor of 
medicine at Tulane 
University School 
of Medicine, New 
Orleans, La. Dr. 
Wilson is a mem- 
ber of the A.M.A., 
the American Col- 
lege of Physicians, 
and the American 
Clinical and Clima- 
tological Associa- 
tion. 


DR. FRED H. HEISE 
is president of the 
National Tubercu- 
losis Association 
for the term of 1944- 
45. A graduate of 
the University of 
Maryland School of 
Medicine and Col- 
lege of Physicians 
and Surgeons in 
1907, Dr. Heise is ” 
medical director of ge 
the Trudeau Sana- 
torlum, Trudeau, 
N. Y., an instructor at the Trudeau School 
of Medicine, and instructor in tuberculosis 
at the University of Rochester School 
of Medicine. 


W. P. SHAHAN is president of the National 
Conference of Tuberculosis Secretaries and 
executive secretary of the lilinois Tubercu- 
losis Association, 
Inc. Mr. Shahan en- 
tered tuberculosis 
work as a junior 
staff member of the 
National Tubercu- 
losis Association in 
1927. Before going 
to the Illinois Tu- 
berculosis Associa- 
tion in February, 
1930, he was a field 
worker for the In- 
diana Tuberculosis 
Association. 
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ests which bear directly or indi- 
rectly on the problem of finding, 
treating and controlling tubercu- 
losis. The Society faces new re- 
sponsibilities during 1945 in view 
of the recent developments that now 
make it possible for the official and 
voluntary agencies to launch an ag- 
gressive nationwide attack on tu- 
berculosis. 


One immediate aim of the Amer- 
ican Trudeau Society is to enlist 
every physician in the United States 
who has an active interest in tuber- 
culosis to work in cooperation with 
the official and voluntary agencies 
organized to control the disease. 


The U. S. Public Health Service 
is now ready to furnish the states 
help in plans, personnel and equip- 
ment. The development of the med- 
_ical phases of the states’ plans will 
be largely guided and carried out 
by members of the Society. 


The program of state and local 
tuberculosis associations must be 
coordinated with the new nation- 
wide drive. Upon the membership 
of the American Trudeau Society 
will, to a great degree, rest the re- 
sponsibility for seeing that the per- 
sonnel of the associations is con- 
stantly informed as to every for- 
ward step on the medical side. 


The rapid introduction of new 
methods imposes upon the Trudeau 
Society the duty of immediate and 
thorough evaluation lest time be 
lost in following blind leads. New 
diagnostic and therapeutic advances 
—and the search for new methods 
is constant and productive—must be 
submitted to critical clinical tests 
under the guidance of the Society’s 
committees. 

The medical profession must be 
kept abreast of all advances and 
techniques. The Society aims to 
furnish practicing physicians with 
sound and up-to-date information 
through the American Review of 
Tuberculosis and an active program 
of post-graduate education. 


The American Trudeau Society 
has another immediate objective— 
the cementing of a firm alliance 


with the physicians in Latin-Amer- 
ican countries who are already or- 
ganized in tuberculosis societies 
with an aim common to ours, name- 
ly, the eradication of tuberculosis. 


ORGANIZATION 
By W. P. SHAHAN 


President, National Conference of 
Tuberculosis Secretaries 


LOSING the book on War Year 
1944 and opening the new book 
on what we hope will be Peace Year 
1945 may be pleasant, but it in- 
creases rather than lessens our re- 
sponsibilities. There is no reason to 
believe that shortages of materials 
and personnel will disappear over- 
night when hostilities cease in Eu- 
rope. There are indications of an 
increasing tuberculosis problem 
which, however, should be more 
than counterbalanced by increased 
funds to be available not only from 
the Christmas Seal Sale but also 
from the federal and state govern- 
ments. 

The increased funds represent 
the cumulative results of years of 
experience and education of the 
public and public officials about tu- 
berculosis. Whenever years of work 
result in a major progressive step, 
there is a tendency on the part of 
the workers to go sit in the corner 
and play Little Jack Horner for a 
time. The realization that increased 
capacity in any type of business or 
enterprise is accompanied by in- 
creased responsibility sometimes 
comes slowly. However, as far as 
the year 1945 is concerned, the 
word “slowly” is not in the book, 
but the words “responsibility” and 
“cooperation” appear in capital let- 
ters on each of the 365 pages. 

The National Conference of Tu- 
berculosis Secretaries has a mem- 
bership of some 600 executives and 
department heads of national, state 
and local tuberculosis associations. 
They are the eyes, ears and expe- 
ditors of the tuberculosis control 
movement. They realize their re- 
sponsibility collectively as well as 
individually and they accept that 
responsibility. The conference ad- 
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visory committees on health educa- 
tion, administrative practice, Sea] 
Sale, rehabilitation and public rela. 
tions and publicity are selecteg 
for their experience and proven 
ability in their respective fields. 
They realize that 1945 offers rap- 
idly changing social and public 
health problems; and that the ma- 
chinery to meet those needs must 
be altered, or built anew if neces- 
sary, without fear or hesitation. 
These committees will advise the 
National Association to the best of 
their ability about needs in differ. 
ent sections of the country as well 
as effective methods to be adopted 
to meet those needs. 


To adjust our work to meet as 
rapidly and as efficiently as possible 
the sweeping social changes 
throughout the nation, a post-war 
planning committee for the con- 
ference has been appointed. This 
committee has been given broad 
powers by the executive committee 
to study current needs, organiza- 
tion policies and practices and to 
make recommendations for better 
correlation of the activities of tu- 
berculosis associations and other 
agencies directly and indirectly in- 
terested in improved public health 
and welfare. 

The establishment of the Division 
of Tuberculosis Control in the 
United States Public Health Service 
offers a specific challenge to tuber- 
culosis secretaries. The value to be 
derived from the use of funds, offi- 
cial or voluntary, depends upon the 
way the expenditures are applied 
to the needs of the individual com- 
munities. Proper application is pos- 
sible only after the needs are known, 
analyzed and cooperation of all in- 
terested agencies is assured. The 
conference of secretaries realizes 
and accepts the responsibility of 
providing all agencies with known 
facts; procuring additional infor- 
mation if required; of assisting in 
the analysis of facts; of warning 
against pitfalls; of promoting co- 
operative effort of community agen- 
cies in order that all funds for 
tuberculosis control may be used 
effectively. 
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TB Control in Louisville, Ky. 


X-Ray and Rehabilitation Programs To Be Expanded Dur- 
ing Current Year — Minimal Admissions to Waverly Hills 
Sanatorium Doubled Through Case-Finding Drive 


By BENJAMIN L. BROCK, M.D., and T. ASHBY WOODSON, M.D. 


ARLY in 1942 the control of 

the Waverly Hills Sanatorium, 
its clinics and field work was as- 
sumed by the Louisville and Jeffer- 
son County Board of Health. This 
was made possible by an Act of the 
Kentucky legislature which provid- 
ed for city-county consolidations of 
all official health agencies in Louis- 
ville and Jefferson County. The in- 
stitution and clinics previously ad- 
ministered by an independent board, 
are now administered by the Louis- 
ville and Jefferson County Health 
Department under the Health Direc- 
tor, Dr. Hugh R. Leavell. 


Since 1942 the tuberculosis con- 
trol program in Louisville and 
Jefferson County has been greatly 
strengthened, both in services to 
the patients at the sanatorium and 
through the institution of an inten- 
sified case-finding program in the 
field. This has been accomplished 
even though conditions brought 
about by the war have, on many 
occasions, greatly affected adversely 
the quality and number of our per- 
sonnel. 


Negro Unit Enlarged 


In 1942 priorities were obtained 
for the building of a 96-bed addition 
to the Negro unit at the sanatorium. 
In 1948 this unit was formally dedi- 
cated and is now open for the ad- 
mission of patients. The ratio of 
the total number of beds in the 
sanatorium to the total number of 
tuberculosis deaths in Louisville 
and Jefferson County is now 2.51 
per cent for the white population 
and approximately 2.1 per cent for 
Negroes. Waverly Hills sanatorium 
now has a capacity of 575 beds— 
390 for whites and 185 for Negroes. 

An intensified case-finding pro- 
gram was initiated in Louisville and 
Jefferson County in 1942. During 
that year 20,773 total visits to the 


clinic were made, of which 9,206 
were primary visits. These figures 
are considerably higher than those 
of any previous year. Since 1942 an 
average of nearly 40,000 total an- 
nual visits have been made, of 
which approximately 19,000 annu- 
ally have been primary visits. All 
of the above individuals have re- 
ceived a 35 mm X-ray, without cost 
to themselves, and those showing 
suspicious lesions or actual evidence 
of reinfection tuberculosis have 
been X-rayed again on 14”x17” 
films. 


Minimal Admissions Doubled 


Three and seven-tenths per cent 
of the new cases were shown on 
X-ray to have pulmonary tubercu- 
losis. Of these, 42 per cent were 
classified as minimal, 34.3 per cent 
moderately advanced, and 23.7 per 
cent far advanced. In 1941, 26 per 
cent of the cases reported by the 
clinic were in the minimal stage. 

During the past two years, 12 per 
cent of the sanatorium admissions 
have been in the minimal stage. 
This is double the average percent- 
age of minimals admitted during 
the ten years previous to this time. 


The intensified case-finding pro- 
gram obviously accounts for the 
increase. Two of our goals for the 
year 1945 will be to X-ray at least 
50,000 individuals in Louisville and 
Jefferson County and to admit a 
higher percentage of minimal cases 
of tuberculosis to the sanatorium. 

The Waverly Hills clinic was one 
of the first public clinics in the 
country to own a 35 mm. stereo- 
scopic photo-fluorographic X-ray 
unit. This unit was built by the 
Waverly Hills engineer and put into 
operation in 1940. Since 1941 every 
individual who has visited the clinic 
has received an X-ray, free of 
charge. Our engineer also built a 
planigraphic unit which has been 
found invaluable as a diagnostic 
aid. 

In January 1948, following the 
study of a tuberculosis committee 
made up of representatives from 
the health department, the health 
council, the Louisville Tuberculosis 
Association, and the county medical 
society, a report was published by 
the health council, and plans were 
made from the study for mass 
X-ray case-finding in Louisville and 
Jefferson County. 


X-Ray Out-Patients 

Another 35 mm. unit was built by 
the engineer at Waverly Hills, but 
it was not until June, 1948, that it 
became available. This unit was 
placed in the out-patient department 
of the Louisville General Hospital, 


THE AUTHORS 


The above articie by Drs. Brock and Woodson is a contribution to the BULLETIN from the 


Committee on Medical Section Information, American Trudeau Society. 


Dr. Benjamin L. Brock 
Is medical director 
of the Waverly Hills 
Sanatorium, Waverly 
Hills, Ky., and tuber- 
culosis controller, 
Louisville and Jeffer- 
son County, Ky., 
health department. 
He Is a graduate of 
Harvard Medical 
School, a Fellow of 
the American Col- 
lege of Physicians, 
and associate clin- 
Ical professor of 
medicine, University of Louisville School of 
Medicine 


Or. T. Ashby Wood- 
| son Is assistant tu- 
berculosis control- 
ler, in charge of 
field work, Louisville 
and Jefferson 
County, Ky., health 
department and clin- 
ical Instructor of 
medicine, University 
of Loulsville Schoo! 
of Medicine. He Is a 
graduate of Colum- 
bla University Col- 
lege of Physicians 
and Surgeons. Dr. 
t physician at Waverly 


Wood was resid 
Hillis Sanatorium, Waverly Hills, Ky., 1930-1942. 
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and since that time all out-patients 
receive a 35 mm. stereo-fluoroscopic 
X-ray before admission to the dif- 
ferent clinics. 

From June through December 
1948, 3,914 out-patients were 
X-rayed and 1.5 per cent were 
found to have pulmonary tubercu- 
losis, of which 59.4 per cent were 
minimal, 31.2 per cent moderately 
advanced, and 9.4 per cent far ad- 
vanced. In addition to this, all 
in-patients at the General Hospital 
on the medical ward are routinely 
X-rayed. In due course of time it is 
contemplated that this service be 
extended to all in-patients at the 
hospital. 


Initial Survey of Negroes 

In May, 1942, the Louisville Tu- 
berculosis Association placed an 
order for a 35 mm. mobile con- 
denser type unit to aid in the city- 
county case-finding projects in co- 
operation with the health depart- 
ment. Because of priorities, this 
machine was not available until May 
1943. 

The first project undertaken by 
the association was a Negro federal 
housing project in which a health 
center is located. After the X-ray 
unit was installed in the center, a 
special committee of key Negro 
workers was formed to help adver- 
tise the X-ray clinic. Leaflets were 
distributed, posters put up, motion 
pictures shown, talks made, and the 
committee visited every family in 
the project, making appointments 
for X-ray examinations. All who 
failed to keep their appointments 
were visited by the Negro nurses of 
the health department. 

A number of night clinics were 
held and a special effort was made 
to X-ray all persons attending the 
prenatal and venereal disease clin- 
ics. Approximately 60 per cent of 
the residents of the housing project 
attended the clinic during the two 
months the X-ray unit was sta- 
tioned at the health center. Negroes 
living outside the project were in- 
vited to attend, and 2,440 X-rays 
were made. One and one-tenth per 
cent of those living inside the proj- 


ect were found to have pulmonary 
tuberculosis, whereas 2.2 per cent 
of those living on the outside 
showed significant lesions. 

Since this initial project the 
Louisville Tuberculosis Association 
has been active in the X-raying of 
several industrial groups, taking an 
average of 700 films monthly since 
May, 1943, when the unit was put 
into service. Some 4,371 individuals 
were X-rayed by the association in 
1948. Of these, one per cent had 
pulmonary tuberculosis. All films 
taken by the association are filed at 
the health department and all rec- 
ord cards are incorporated in the 
department’s file. The industrial 
plants are given a statistical report 
of the findings in their particular 
plant; whereas the physician of 
each positive case is notified and 
hospitalization offered at the sana- 
torium. 

Forty-nine special groups of in- 
dividuals were X-rayed by the 
health department in 1943, as com- 
pared to 33 groups in 1942. These 
groups include school teachers, Ne- 
groes, food handlers, prenatals, 
medical students, student nurses 
and nurses’ aides, hospital employ- 
ees and high school girls. It has 
been arranged to X-ray all new 
school teachers before they are ac- 
cepted by the Board of Education, 
and also to X-ray all school teachers 
in Louisville and Jefferson County 
every two years. 


Build Rehabilitation Department 


Three and three-tenths per cent 
of the teachers have been found to 
have pulmonary tuberculosis. In the 
different hospitals the percentage of 
nurses with significant tuberculous 
lesions has ranged from 0.5 per cent 
to 3.7 per cent; medical students 0.9 
per cent; hospital employees 3 per 
cent; food handlers 1 per cent; pre- 
natals 1 per cent; high school girls 
from 0.1 per cent to 0.5 per cent. 

Within the past few years the 
rehabilitation department at the 
Waverly Hills Sanatorium has been 
gradually built up and we are look- 
ing forward to the near future when 
it will be recognized as outstanding. 
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An occupational therapy depart- 
ment under an occupational thera- 
pist and an assistant has been con- 
ducted by the institution for many 
years and a commercial teacher was 
furnished at the time of WPA. The 
board of education has provided a 
commercial teacher during the past 
year under the sponsorship of our 
women’s advisory board and the 
family service organization has pro- 
vided the full-time services of a 
social worker. The Louisville Tuber- 
culosis Association is now endeavor- 
ing to procure for us a full-time 
medical social worker and has pro- 
posed to pay her salary for the first 
year. 


Expansion Is Planned 

The Louisville Tuberculosis As- 
sociation has the distinction of 
being the first association in the 
south to have a full-time rehabilita- 
tion secretary. During the past few 
years this secretary has worked 
very closely with the department at 
the sanatorium, spending three 
mornings weekly at the institution 
and attending our medical staff 
meetings. She interviews patients 
who have been found to need voca- 
tional training and places patients 
with the state rehabilitation de- 
partment. She has been very suc- 
cessful, not only in this respect, but 
it has been possible through her 
efforts to place many arrested cases 
in part-time or full-time jobs in 
offices, and in industry. 

Within the next year it is con- 
templated that the sanatorium will 
have a rehabilitation staff, consist- 
ing of a rehabilitation director, two 
medical social workers, an occupa- 
tional therapist, an assistant occu- 
pational therapist, a commercial 
teacher, a trained librarian, and a 
stenographer. In addition to this 
the clinic has the distinct prospect 
of procuring the services of a med- 
ical social worker. 

In conclusion we wish to call at- 
tention to the fact that Waverly 
Hills Sanatorium is a teaching in- 
stitution, having been associated 
with the University of Louisville 
for the past 15 years. The staff 
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“A Spot on the Lung” 


Light Use of Term Held as 
Dangerous and Unnecessary 
Escape from Reality 


By MAX PINNER, M.D.* 


It is futile to search in diction- 
aries or medical text-books for a 
definition of the term “‘a spot on the 
lung.” But the term is being used 
with great frequency by physicians, 
nurses and laymen alike. If this 
term is subjected to scrutiny, it is 
found that it may mean anything 
and everything that produces either 
a shadow or an area of decreased 
density in a chest roentgenogram or 
anything and everything that 
causes abnormal physical signs over 
the lungs. If, then, this expression 
has no meaning that cannot be 
stated more precisely in other 
terms, it remains to be found out 
why it is being used. If this is one 
of the terms that does not express 
a definite meaning, does it possibly 
obscure a meaning? 


Obscuring the Facts 


Nobody who has _ searchingly 
studied the histories of patients 
with pulmonary disease can doubt 
that the real function of the phrase, 
“a spot on the lung,” is to cloud the 
facts. It is a cloak for a great vari- 
ety of pulmonary diseases, a protec- 
tive screen for the inability or un- 
willingness of the physician to 
arrive at a diagnosis acceptable to 
himself, a disguise for a bitter 
truth that the physician hesitates 
to tell the patient, an escape for the 
patient who tries to elude further 
diagnostic work and necessary 
treatment. After all, one does not 
die of “a spot on the lung,” but one 
can die of bronchial carcinoma and 
one might die of pulmonary tuber- 
culosis. Along with much other 
evasive, medical double-talk, “a spot 
on the lung” is a verbal mechanism 
of escape from reality. In the same 
category belongs the term “a touch 


.*Dr. Pinner is editor of the American Re- 
view of Tuberculosis. 


of tuberculosis” and, improperly ap- 
plied, “nothing but a little thick- 
ened pleura.” 


Dangerously Innocent 


No physician needs to be told that 
“a spot on the lung” is no diagnosis. 
He realizes that it is evidence, on 
the one hand, of healed disease 
which calls neither for treatment 
nor for alarming its bearer, or, on 
the other, of active disease in need 
of treatment. The physician some- 
times uses the term in patients in 
whom he has failed to establish, 
with a certainty that carries con- 
viction for himself, the difference 
between active disease and obsolete 
scar. “A spot on the lung” has a 
pleasantly innocent sound. It lulls 
into inertia and indifference what- 
ever doubts or curiosity the patient, 
and, even in some cases, the doctor 
may have. But still it is, for the 
physician, a mental reservation. It 
seems to beckon as a safe place to 
stand if “a spot on the lung” later 
turns out to be carcinoma, tubercu- 
losis or bronchiectasis. 


A Necessary Judgment 


Admittedly, this judgment may 
be harsh. But I dare say that it 
will be resented only by those who, 
with the instrumentality of this 
ambiguous term, neglect their obli- 
gation of persevering until “a spot 
on the lung” has been accurately 
diagnosed. No person need be told 
that he has “a spot on the lung.” 
If the condition is as clinically in- 
significant as the term suggests, the 
patient should be told that he has 
a scar from a previous tuberculous 
infection—one that needs an occa- 
sional check-up or one that needs 
no further observation. Or when 
the diagnosis is certain, the patient 
should be told that his lungs are 
normal. For, while “a spot on the 
lung” is often the obscured begin- 
nings of destructive disease, it is, 
in other cases, the starting point 
for tuberculophobia and anxiety 
neuroses, conditions that are no less 
crippling and hardly more easily 
curable than tuberculosis itself. 


But, though every reflecting phy- 
sician knows that “a spot on the 
lung” is a meaningless and danger- 
ous term, the utter convenience of 
the expression—and others like it— 
militates against their prompt ex- 
tinction. Past experience justifies 
a pessimistic outlook. No amount 
and intensity of medical education 
are likely to eliminate entirely the 
term from medical parlance. Med- 
ical education, however, is being 
overtaken by the information that 
the public, including the prospective 
patient, is acquiring. People are 
learning to realize fully the confus- 
ing ambiguity of the term; they are 
beginning to refuse its acceptance 
just as an enlightened consumer 
protests against ambiguous and 
misleading labels on packaged 
goods. And the comparison is emi- 
nently proper: for all intents and 
purposes, “a spot on the lung” is 
ambiguous and misleading labeling. 
It may well be that through the 
protest of the consumer, by the re- 
fusal of every layman to be satisfied 
with the pseudo-diagnosis of “a spot 
on the lung” will the term eventu- 
ally disappear. 

It is high time for the medical 
and nursing professions and every- 
one engaged in tuberculosis work to 
bury a medical term that has quite 
literally buried so many patients. 


FREE X-RAYS GIVEN 
WORKERS AND STUDENTS 


More than 7,500 free chest X-rays 
were given by the Sacramento 
County (Calif.) Tuberculosis Asso- 
ciation during the first nine months 
of 1944, according to News Letter, 
organ of the association. 

Out of every 100 persons X-rayed, 
two were found in need of medical 
treatment for either a chest or 
heart ailment. 


Groups included in the surveys 
were postal employees, high school 
students, and civilian personnel at 
army bases. 
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Five-Year Survey Set 


NTA Will Probe All Phases of 
Organization’s Educational 
Work, Methods, and Person- 
nel Needs 


The National Tuberculosis Asso- 
ciation has launched a five-year sur- 
vey of all educational activities of 
the organization. Its purpose is to 
evaluate and improve the materials 
and methods in use at the present 
time as well as to formulate a con- 
structive program for the future. 
The study will extend over the pe- 
riod of 1945-1950 and will involve 
a thorough analysis of the organi- 
zation’s personnel needs and the 
selection of pilot centers on a local 
level in cooperation with state as- 
sociations. 


A technical or steering commit- 
tee, under the chairmanship of 
W. W. Charters, Ph.D., director of 
research, Stephens College, Colum- 
bia, Mo., will work with four asso- 
ciated committees on program, ma- 
terials, personnel training, and pilot 
study. The technical committee is 
composed of Mr. Charters; Herman 
E. Hilleboe, M.D., Chief, Tubercu- 
losis Control Division, U. S. Public 
Health Service; Kendall Emerson, 
M.D., managing director, NTA, and 
the chairman of the other four com- 
mittees above. 


In addition to the working com- 
mittees, a national advisory com- 
mittee will be appointed, made up 
of persons outstanding in the fields 
of public health, welfare, and edu- 
cation. Service heads at the Na- 
tional office will constitute a staff 
resource committee, available for 
consultation whenever necessary. 


Serving as members of the tech- 
nical committee, the chairmen of 
the four associated committees are: 
Committee on Program, Charles E. 
Lyght, M.D., director, health edu- 
cation, NTA; Committee on Mate- 
rials, Edgar Dale, Ph.D., director, 
educational research, Ohio State 
University; Committee on Person- 
nel Training, James G. Stone, tirec- 
tor, program development, NTA; 


and Committee on Pilot Study, Rob- 
ert G. Paterson, Ph.D., executive 
secretary, Ohio Public Health Asso- 
ciation. 


On Oct. 13 and 14, the four asso- 
ciated committees met in New York 
and drafted their respective pro- 
grams, submitting reports of objec- 
tives and proposals to the technical 
committee. 


As the work proceeds, further de- 
tails of the study will be made 
available to BULLETIN readers. A 
complete list of members of asso- 
ciated committees follows: 


Program—Dr. Lyght, Miss Viv- 
ian Drenckhahn, Nutrition Program 


‘Branch, Office of Distribution, War 


Food Administration; Mrs. Ashley 
Halsey, Charleston County (S.C.) 
Tuberculosis Association; William 
F. Higby, California Tuberculosis 
Association; Theodore J. Werle, 
Michigan Tuberculosis Association ; 
C. C. Wilson, M.D., Teachers Col- 
lege, Columbia University, New 
York, N. Y. 


Materials —Mr. Dale, Ruth 
Strang, Ph.D., Teachers College, 
Columbia University; Charles A. 
Freck, Queensboro (N.Y.) Tubercu- 
losis and Health Association; Wal- 
lace E. Boren, J. Walter Thompson 
Co., New York, N. Y.; S. M. Sharpe, 
NTA; William A. Doppler, Ph.D., 
NTA. 


Personnel Training—Mr. Stone, 
F. D. Hopkins, NTA; Ira V. His- 
cock, Civil Affairs Division, War 
Department; Mayhew Derryberry, 
Ph.D., Chief, Field Activities in 
Health Education, U. S. Public 
Health Service; George J. Nelbach, 
Committee on Tuberculosis and 
Public Health, State Charities Aid 
Association, New York, N. Y.; Don- 
ald E. Pratt, Missouri Tuberculosis 
Association. 


Pilot Study—Mr. Paterson; Al- 
fred E. Kessler, Denver (Colo.) Tu- 
berculosis Society; Miss Muriel 
Bliss, Hartford (Conn.) Tubercu- 
losis and Public Health Society; 
Miss Pansy Nichols, Texas Tuber- 
culosis Association; Clyde R. Mil- 
ler, NTA; V. J. Sallak, NTA. 
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Public Health Nurses 
Will Hold First “Day” 


The first annual Public 
Health Nursing Day will be 
observed Jan. 26, under the 
sponsorship of the National 
Organization For Public 
Health Nursing. Keyed to the 
slogan “Know Your Public 
Health Nurse—Who She Is, 
What She Does,” observance 
of the day is intended to bring 
before the public the many 
phases of the work carried on 
by the public health nurse and 
emphasizes the importance of 
public health nursing service 
in every American community. 


MISSOURI ORGANIZES 
STATE TRUDEAU CHAPTER 


A Missouri Chapter of the Amer- 
ican Trudeau Society was organ- 
ized in Kansas City, in October, fol- 
lowing the annual meeting of the 
Missouri Tuberculosis Association. 

A constitution and by-laws were 
adopted, and the following officers 
were elected: president, Dr. George 
Kettlekamp, St. Louis; president- 
elect, Dr. E. E. Glenn, Springfield; 
and secretary-treasurer, Dr. Mathew 
Noon, Kansas City. 

Chapters are functioning in Cali- 
fornia, Illinois, Indiana, Louisiana, 
Michigan, Minnesota, Mississippi 
Valley, New York, Texas and Wis- 
consin. 


X-RAY MENTAL CASES 


A mobile X-ray unit has recently 
been purchased by the California 
Department of Institutions for use 
at the state’s mental hospitals. 

The announcement of the pur- 
chase was made following a state- 
ment by Dr. Wilton Halverson, state 
director of public health, that many 
of California’s tuberculosis cases 
are in state mental institutions. 
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Students Aid Seal Sale at California Grid Classic 
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University of Southern California's rooting section spells out the Christmas Sea! appeal before 78,000 fans at halftime 
of annual grid classic between University of Southern California and University of California at Los Angeles. The game 
was played at Los Angeles Colosseum on Nov. 25. 


VIRGINIA COUNTIES JOIN 
IN X-RAY PROGRAM 


A joint program of case-finding 
in ten Virginia counties was con- 
ducted during October by the Vir- 
ginia Tuberculosis Association in 
cooperation with the state health 
department, according to a news re- 
lease from the Virginia association. 

Local tuberculosis associations 
and committees made arrangements 
for X-ray clinics, furnished volun- 


teer workers and underwrote the 
cost of examination for those un- 
able to pay. The X-ray machines 
and technicians, films and registra- 
tion cards, reading of films, and 
follow-up service were provided by 
the health department. 


Counties covered in the mass sur- 
vey were: Montgomery, Culpeper, 
Madison, King George, Greene, 
Orange, Bedford, Lee, Westmore- 
land, and Fauquier. 


SHOWMANSHIP 


George V. Denny, Jr., moderator 
of “America’s Town Meeting of the 
Air,” declared: “Showmanship is 
not the opposite of education, show- 
manship is the opposite of dullness. 
Radio can do much to stimulate 
and encourage understanding of 
our problems, and radio will not 
neglect to present the material as 
interestingly as possible.” 
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Medical Education 


Report outlines facilities re- 
quired for post-war training 
of returning medical officers 


Recommendations to the hospitals 
and medical schools of the country 
for meeting the educational chal- 
lenge of the post-war period, are 
contained in a report by Victor 
Johnson, M.D. and F. H. Arestad, 
M.D., outlining educational facili- 
ties required after the war for 
returning medical officers. The re- 
port was published in the Journal 
of the American Medical Associa- 
tion. Drs. Johnson and Arestad are 
secretary and assistant secretary, 
respectively, of the Council on Med- 
ical Education and Hospitals, of the 
association. 

“Meeting the requirements of re- 
turning medical officers for addi- 
tional training,” Drs. Johnson and 
Arestad say, “is a serious respon- 
sibility which will require the con- 
tinued joint efforts of the Commit- 
tee on Postwar Medical Service, the 
Council on Medical Education and 
Hospitals, the Surgeons General of 
the Army, Navy and Public Health 
Service, hospitals approved for in- 
terneships and residencies, the 
American boards in the medical 
specialties, medical schools, state 
licensing boards, the Veterans Ad- 
ministration, foundations, county 
and state medical societies, and 
every institution capable of provid- 
ing advanced training to physi- 
cians. 


Post-War Responsibility 


“On these physicians rests a 
large share of the responsibility for 
the quality of medical care to be 
provided the nation in the decades 
following the war. Many entered 
the services after an abbreviated 
interneship. Others recognize the 
need for further education to equip 
themselves to return to their for- 
mer practices or in new locations 
in which they desire to work... .” 


In summarizing their report, | 


Drs. Johnson and Arestad say that 


SAN FRANCISCO NURSES AIDES SIGN UP FOR 
CHEST X-RAY 


Class No. 39 of the Red Cross Nurses Aides signs up as the first group for 

examination in San Francisco’s new chest X-ray center, sponsored by the 

San Francisco Tuberculosis Association in cooperation with the Municipal 

Health Department. Miss Lucille Baer, Instructor (seated at the table), reports 
100 per cent enrollment for her class. 


the Council on Medical Education 
and Hospitals recommends, in order 
to meet the challenge of the post- 
war period, that: 

Every hospital approved by the 
council for interneships should re- 
view its present and potential facil- 
ities and be prepared on request to 
submit to the council estimates of 
the additional physicians it can 
accommodate as house officers in 
general medical training without 


jeopardizing high educational | 


standards. 

Approved hospitals should de- 
velop graduate interneships to pro- 
vide training of short duration to 
discharged officers not housed at the 
hospital but engaged in full time 
hospital work and that full use 
should be made of the period be- 
tween the surrender of Germany 
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and that of Japan to provide educa- 
tional training for as many officers 
as possible while still retained on 
active service, the report also 
states. 


X-RAY INDUSTRIAL WORKERS 


Ninety per cent of all industrial 
employees in Pike County, IIl., were 
X-rayed recently when a two-day 
survey was conducted by the Pike 
County Tuberculosis Association in 
cooperation with the industrial divi- 
sion of the Illinois department of 
health. 

The survey included employees of 
the Pike County Cheese Company, 
the M. D. King Milling Company 
and the Brown Shoe Company. In 
all, a total of 608 films were made. 
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TB in Chinese Group 


San Francisco minority 
group overcoming high 
disease rates in congested 
area 


Chinese represent less than three 
per cent of San Francisco’s popula- 
tion, but in this small group more 
than 14 per cent of all new cases of 
tuberculosis reported to the health 
department are found, according to 
Dr. J. C. Geiger, director of public 
health. 

Of the 77,000 Chinese in the 
United States 18,000 or nearly one- 
fourth live in San Francisco, Many 
of them live crowded together above 
the shops and below the sidewalks 
in a limited area of about five 
blocks by four blocks, reports Miss 
Rosemary T. Kobes of the San 
Francisco Tuberculosis Association. 


Housing Survey 

A few years ago the Municipal 
Housing Authority made a survey 
and found that approximately 3,000 
of the 3,380 dwelling units in China- 
town were without heating equip- 
ment. In the entire section only 447 
homes were acceptable by survey 
standards, all in a high rental 
bracket. 

Buildings constructed after the 
earthquake and fire of 1906 to 
house single men on a bare exist- 
ence basis, that is, tiny, windowless 
rooms with hall toilets and kitchens 
and often no bath facilities, now 
house families, sometimes as many 
as ten individuals to a room. A 
number of rooms occupied by sin- 
gle men have neither gas for cook- 
ing nor electricity for light. Wood 
and kerosene are substituted. Be- 
cause of the war a public housing 
project had to be postponed. 

A study of tuberculosis made by 
Miss Kobes in this area reveals that 
crowded living conditions have been 
partially responsible for the high 
tuberculosis death rate among Chi- 
nese residents, a death rate three 
times greater than that of the rest 
of the city. 


During the peak year, 1917, at 
the time of the influenza epidemic, 
tuberculosis deaths among Chinese 
were at the rate of 977 per 100,000. 
In that year approximately one out 
of every 100 Chinese in the city 
died of tuberculosis. 

During the past two decades the 
rate has declined steadily except 
for occasional fluctuations. Tuber- 
culosis now ranks third in the 
causes of death in Chinatown while 
ranking sixth in the general popu- 
lation of San Francisco, according 
to Miss Kobes. 


Chinese Health Center 


The tuberculosis association made 
early attempts to improve the situ- 
ation in 1910. In spite of talks, 
lectures and the efforts of field 
workers very little was accom- 
plished. The first clinic for Chi- 
nese was opened by the association 
in January, 1918, and a generalized 
public health nursing program was 
established by the Department of 
Public Health in 1926. At first the 
work was centered on tuberculosis 
control in the schools where a 
nurse’s office was established. An 
American-born Chinese nurse was 
added to the staff in 1929. 

A Chinese health center was es- 
tablished by the Department of 
Public Health in 1934. Staffed by 
four full-time nurses, two of whom 
are Chinese, the center has a pro- 
gram which includes well-baby con- 
ferences, tuberculosis, immuniza- 
tion, dental clinics and a weekly 
diagnostic school conference. A 
physician of the health department 
spends one full day each week at 
the center in addition to presiding 
at well-baby conferences. There are 
also a number of part-time workers. 
The tuberculosis association has for 
some years paid the salary of one 
of the Chinese nurses who works 
under the direction of the Depart- 
ment of Public Health. 

During the month of February, 
1944, the total attendance at the 
Chinese health center for all clinics 
was more than 1,000 persons. Dur- 
ing this same month 550 tubercu- 


lous families, many having mul- 
tiple cases of tuberculosis, were 
carried. 


Health Education 


The health program has been ex- 
panded in the schools and health 
education has been spread through 
Chinese civic and social organiza- 
tions. 

Virtually all the Chinese associa- 
tions, according to Miss Kobes, have 
participated willingly and generous- 
ly in the tuberculosis association’s 
fluoroscopic case-finding survey 
among the Chinese. Approximately 
3,000 adult Chinese were examined 
and 140 were referred for further 
examination. 


EIGHT HOSPITALS UNITE 
FOR X-RAY PROGRAM 


A program to X-ray all employ- 
ees and patients of eight Cleveland 
hospitals will get under way in Jan- 
uary, according to Ohio Public 
Health, official publication of the 
Ohio Public Health Association. 
The program is sponsored by the 
Cleveland Hospital Council. 

It is estimated that chest X-rays 
of 100,000 persons will be made an- 
nually under the new program. Re- 
sults will be made available to all 
hospitals. 

The program is made possible 
through a gift of $15,000 from the 
Cornelia W. Beardslee Fund of the 
Cleveland Foundation, supplement- 
ed’ by funds from the hospitals. 

Planned by a committee of the 
Cleveland Hospital Council, headed 
by Charles T. Dolezal, M.D., assist- 
ed by Guy J. Clark, executive secre- 
tary of the council, and Joseph B. 
Stocklen, M.D., Tuberculosis Con- 
troller for Cayahoga County, the 
program has the approval of the 
Cleveland Academy of Medicine and 
the Cleveland Radiological Society. 

Hospitals participating in the 
program are Charity, City, Univer- 
sity, St. Alexis, Fairview Park, 
Huron Road, St. Luke’s and Lu- 
theran. 
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VISITS -X-RAY SURVEY CENTER 


Dr. Herman E. Hilleboe, Chief, Tuberculosis Control Division, U. S$, Public Health 
Service, inspecting the City-County X-ray Survey Center during a recent visit 
to Portland, Ore. Left to right, the picture shows: Dr. Thomas L. Meador, direc- 
tor, City of Portland Health Department; Dr. James T. Speros, director, Division 
of Tuberculosis Control, City of Portland; Dr. Hilleboe; Dr. Florence A. Brown, 
clinician, City-County Tuberculosis Survey Center; Dr. F. Sydney Hansen, 
director, Multnomah County Health Department; Dr. Russell Mogan, director 
of radiology, U. S. Public Health Service; and Dr. William R. Murlin, director, 
Tuberculosis Division, Oregon State Department of Health. 


TB Control in Louisville, Ky. 
Continued from page 6 


members at the sanatorium are on 
the university faculty and derive a 
great deal of pleasure, as well as 
stimulation, from their teaching 
activities. 

The senior students are assigned 
to the sanatorium in groups of 
seven, for two and one-half weeks. 
They are furnished living quarters 
at the sanatorium, as well as their 
meals and are available throughout 
the day for their various assign- 


ments. In addition to this the in-- 


terns at the Louisville General Hos- 
pital rotate through the sanatorium 
each month, and the student nurses 
at the General Hospital rotate 


through the sanatorium’s thoracic 
surgical department. The staff is 
not only stimulated by its daily con- 
tact with these students, but it is 
gratifying to know that this impor- 
tant phase of the educational pro- 
gram in our community is being 
conducted at the sanatorium. 


WILL X-RAY 7,000 


Arrangements have been made by 
the Denver (Colo.) Tuberculosis 
Society to X-ray 7,000 employees 
of Denver business and industrial 
firms during January and Febru- 
ary, by means of the society’s mo- 
bile chest X-ray unit. 
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HADASSAH LAUNCHES 
FUND FOR TB CONTROL 


A $750,000 fund-raising cam- 
paign has been recently launched 
by Hadassah, the Women’s Zionist 


Organization in America, for ex- 


pansion of the organization’s tuber- 
culosis programs in Palestine, ac- 
cording to Hadassah Newsletter of 
November. The tuberculosis prob- 
lem is now most urgent, states 
Newsletter, and the need for in- 
creased hospital facilities has been 
aggravated by adverse war-time 
living conditions, malnourishment 
and housing shortages. 

A subcommittee of the Medical 
Reference Board of Hadassah in 
New York, under the chairmanship 
of Dr. Charles F. Wilensky, has 
submitted its recommendations for 
measures to be taken to prevent the 
spread of tuberculosis in Palestine. 

Among the recommendations is 
the erection of a 200 to 250 bed 
tuberculosis sanatorium near Jeru- 
salem. The subcommittee also 
stressed the need for diagnostic 
clinics, a system of public health 
education and the rehabilitation of 
discharged patients. 


COL. MENNINGER WINS 
FIRST LASKER AWARD 


The first annual Lasker Award of 
$1,000 was presented to Col. Wil- 
liam C. Menninger, chief consul- 
tant in neuro-psychiatry in the Of- 
fice of the Surgeon General, U. S. 
Army, at a luncheon session of the 
thirty-fifth annual meeting of the 
National Committee for Mental Hy- 
giene, in the Hotel Pennsylvania, 
New York, Nov. 9. 

The award, made possible by the 
Albert and Mary Lasker Founda- 
tion, Inc., was given to Colonel Men- 
ninger for “outstanding service in 
the field of mental hygiene.” 

The presentation was made by 
Brig. Gen. Raymond W. Bliss,: as- 
sistant to the Surgeon General, who 
cited Col. Menninger for his par- 
ticipation in bettering the general 
mental health of men in the army. 
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X-RAY EMPLOYEES 
AT AMERICAN-BOSCH 


Nearly 4,000 employees of Amer- 
ican-Bosch Corporation were 
X-rayed during September in a 
mass survey of industrial workers 
in Hampden County, Mass. The 
survey was conducted by the Massa- 
chusetts State Public Health de- 
partment in cooperation with the 
Hampden County Tuberculosis As- 
sociation. 

The new, mobile X-ray unit used 
in the survey is the property of the 
Massachusetts Tuberculosis Asso- 
ciation, operated by technicians and 
doctors from the Massachusetts De- 
partment of Public Health. Films 
were interpreted by the public 
health department’s Dr. David 
Zacks, chief of clinics. 

The X-rays were provided with- 
out charge and findings were re- 
ported only to those X-rayed. Wher- 
ever signs of tuberculosis were 
found, the worker’s family physi- 
cian was also notified. 

Employees of American-Bosch 
constitute only a part of a large 
group of industrial - workers in- 
cluded in the survey. Workers from 
more than 75 other plants in Hamp- 
den County took advantage of the 
opportunity for free X-rays during 
the same period. 


X-RAY SURVEY MADE 
OF INDUSTRIAL WORKERS 


More than 7,000 industrial work- 
ers of Lycoming County, Pa., were 
X-rayed during the month of 
August, as part of a case-finding 
program conducted by the Lycom- 
ing County Tuberculosis Society in 
cooperation with an advisory com- 
mittee comprising physicians, in- 
dustrialists, leaders of civic organi- 
zations and trade unions. The proj- 
ect was endorsed by the County 
Medical Society and the CIO Coun- 
cil. 

Letters were sent all manufac- 
turers in the area, employing 100 


or more workers, and literature is- 
sued by the society, explaining the 
importance of X-ray examination, 
was distributed by union shop 
stewards. Participation in the mass 
X-ray was voluntary and the cost 
was borne by the individual plants 
for their employees. 

Reports, based on the reading of 
the X-rays will be sent to every 
worker X-rayed, the company and 
to the family physician. Follow-up 
work will be conducted by a regis- 
tered nurse, retained by the society. 
Visits will be made to every worker 
whose X-ray shows evidence of the 
disease, and assistance will be given 
in making arrangements for sana- 
torium care where necessary. 

Employers have agreed that no 
worker will be fired as a result of 
having tuberculosis but may return 
to his job when discharged as cured 
or the disease arrested. If, in the 
opinion of his physician, a change 
of work is indicated, he will be 
trained in a new job at the rehabili- 
tation center supported by the tu- 
berculosis society. 


TB DEATH RATE RISES 
IN MINNEAPOLIS, MINN. 


Deaths from tuberculosis among 
residents of Minneapolis, Minn., in- 
creased 31 per cent during 1943. 
According to the 1943-44 annual re- 
port of the Hennepin County 
(Minn.) Tuberculosis Association, 
deaths due to tuberculosis rose from 
122 in 1942 to 160 in 1943 or 32.4 
per 100,000 population as compared 
to 25 in 1942. 

Only 41 of these deaths occurred 
in Minneapolis. Eighty persons 
died at Glen Lake Sanatorium, one 
at the state sanatorium, 13 at vet- 
erans hospitals (Fort Snelling and 
St. Cloud), and 25 at state institu- 
tions. 

The siost recent population esti- 
mates, issued by the Bureau of Cen- 
sus, indicates no sizeable change in 
population in Hennepin County or 
in the state of Minnesota. 


SAN FRANCISCO X-RAYS 
WATERFRONT WORKERS 


More than 3,000 members of the 
Longshoremen’s Union, Warehouse- 
men’s Union, and Ship Scaler’s and 
Painters’ Union of San Francisco, 
Calif., have had chest X-rays dur- 
ing July and August, according to 
the September issue of /t’s Vital, 
publication of the: San Francisco 
(Calif.) Tuberculosis Association. 

The survey was conducted by the 
San Francisco Tuberculosis Asso- 
ciation in cooperation with the 
Union Health Committee and the 
state and municipal departments of 
public health. 


FLORIDA COUNTIES GET 
EIGHT NEW SECRETARIES 


More intensive tuberculosis con- 
trol programs in Florida are pre- 
dicted by The Sandspur, organ of 
the Florida Tuberculosis and Health 
Association, in announcing the se- 
lection of eight full time tuberculo- 
sis secretaries, on Oct. 25. 

The new secretaries are: Mrs. E. 
C. Swank, Bay County; Mrs. L. W. 
Martin, Highlands County; Mrs. 
H. Reed Edmunds, Lake County; 
Mrs. Helen Burgess, St. Lucie 
County; Miss Mildred Parrish, 
Leon County; Mrs. Elizabeth Roose, 
Sarasota County; Mrs. S. W. Cason, 
East Volusis County, and Mrs. 
John Cannon, West Volusis County. 


THOUSANDS X-RAYED 
IN MASS SURVEY 


A total of 14,500 Iowa industrial 
employees, teachers and high school 
students were X-rayed during the 
two-month period ending Oct. 27. 
The program was made possible 
through the combined efforts of the 
Iowa cooperative case-finding pro- 
gram and county medical societies, 
county tuberculosis associations, 
district health services, and county, 
city and school public health nurses. 
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HEALTH PROJECT MANUAL | 
PUBLISHED BY JAYCEES 


The U. S. Junior Chamber of 
Commerce through its public health 
committee has recently published a 
manual of projects in the public 
health field as a directive to its local 
chapters. 

The manual is illustrated and 
contains complete instructions for 
the development of the following 
projects: 

Tuberculosis control, postwar 
medical planning, Red Cross activi- 
ties, venereal disease control, indus- 


trial mental health, sex education _ 


for America’s boys and girls, rat 
control, sanitary food inspection, 
child dental health, men’s hospital 
volunteer corps, and physical fitness 
in industry. The publishing of the 
manual was made possible by the 
Minneapolis - Honeywell Regulator 
Co. 
The public health committee is 
under the chairmanship of Alfred 
E. Kessler, executive secretary, 
Denver (Colo.) Tuberculosis 
Society. 


KANE COUNTY ASS’N 
ORDERS MOBILE UNIT 


A 4” x 5” mobile chest X-ray unit 
capable of serving all industrial and 
school groups in Kane County, IIl. 
has been ordered by the Kane Coun- 
ty Tuberculosis Association and ac- 
cording to the association’s publica- 
tion, Contact, will be in operation 
during 1945. 

The unit, to be maintained and 
operated by the association, will 
include a cab-over-engine bus hous- 
ing the X-ray, three dressing 
rooms, and all late innovations in- 
corporated in the mobile model. A 
generator unit will make the equip- 
ment independent of any local pow- 
er source. 

All chest X-ray films will be read 
by Dr. Kenneth G. Bulley, medical 
director of Springbrook, the county 
sanatorium. 


June 13-15 Dates Set 
For NTA Annual Meeting 


June 13-15 has been set for 
the NTA’s Annual Meeting to 
be held this year at the Hotel 
Statler, Buffalo, N. Y. The 
usual committee meetings of 
the National Conference of 
Tuberculosis Secretaries and 
the American Trudeau Society 
will take place on June 12. 


The American Medical As- 
sociation will meet in Phila- 
delphia, Pa., June 18-22. 


TUBERCULOSIS IN ARMY 
SHOWS STRIKING DECLINE 


The incidence of tuberculosis 
among army personnel has dropped 
to 1.2, from 9.4 in World War I, 
according to Maj. Gen. George F. 
Lull, U.S.A., Deputy Surgeon Gen- 
eral. 

General Lull, speaking before the 
International College of Surgeons, 
at Philadelphia, last October, said 
that hospital admission records 
show that there has been a striking 
decline in the incidence of many 
diseases in this war compared with 
World War I. The pneumonia rate, 
he said, has dropped from 19.0 to 
12.8, meningococcic meningitis from 
1.2 to 0.8, mumps from 55.8 to 6.2 
and measles from 23.8 to 5.8. These 
figures represent annual hospital 
admission rates per thousand 
strength. 


COLORADO X-RAY UNIT 


A mobile X-ray unit for use in 
Colorado arrived in Denver in July, 
as reported by the News of the 
Denver Tuberculosis Society. Pur- 
chased by the Colorado Division 
of Public Health, it will be oper- 
ated throughout the state by vari- 
ous county tuberculosis associa- 
tions. Large scale X-raying will 
begin in January, 1945. 
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HEALTH FELLOWSHIPS URGED 
FOR SPANISH TB WORKERS 


The National Tuberculosis Asgo- 
ciation’s Committee on Spanish- 
Speaking People has recommended 
that the number of fellowships in 
health education at the University 
of Michigan, awarded to Spanish 
speaking people, be increased from 
four, as in 1944, to six, and that 
one of the six be given to a candi- 
date from Mexico approved by the 
Mexican department of health and 
the Pan-American Sanitary Bureau. 

The recommendation was made 
at a meeting of the committee held 
in El Paso, Texas, during Septem- 
ber. The meeting also named a sub- 
committee to draw up rules for an 
international poster contest to be 
open to Spanish speaking students 
from the southwestern states and 
Mexico, during 1945. 

The sub-committee is composed of 
Dr. Ismael Cosio Villegas, Mexico; 
Mrs. Gladys Alexander, New Mex- 
ico; Miss Pansy Nichols, Texas; 
and Dr. Cameron St. C. Guild, New 
York. 

Members present at the commit- 
tee meeting were Dr. Carl Mulky, 
chairman, New Mexico; Dr. Ismael 
Cosio Villegas, Mexico, D. F.; Mrs. 
Gladys Alexander, New Mexico; 
Glenn V. Armstrong, California; 
Dr. H. Frank Carman, Texas; Dr. 
Joseph S. Spoto, Texas, and Pansy 
Nichols, secretary, Texas. Also 
present were Dr. Cameron St. C. 
Guild, director of special programs 
of the National, and R. C. Ortega, 
NTA field representative of the 
committee. Guests included: Mrs. 
Ivy C. Gaddy, Texas; Mrs. Alice 
Barry, also of Texas, and Dr. Rob- 
ert J. Anderson representing Dr. 
Herman E. Hilleboe, Chief, Tuber- 
culosis Control Division, U. S. Pub- 
lic Health Service. Luncheon guests 
included: Drs. Beltran Del Rio, 
Mexico, J. W. Laws and Winston 
Prothro, both of Texas. 


Tuberculosis is a social problem 
with a medical aspect.—Sir William 
Osler. 
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BOOKS 


Principles and Practice of Rehabilita- 
tion, by John Eisele Davis, M.A., Sc.D. 


Published by A. S. Barnes and 
Company, Inc., New York, N. Y., 
1948; 211 pages with index. Price, 
if purchased through The BUL- 
LETIN, $3.00. 


A recent addition to the litera- 
ture on rehabilitation, “Principles 
and Practice of Rehabilitation,” by 
John Eisele Davis, contains some 
pertinent information for workers 
in the field. The book is primarily 
concerned with what the author 
calls “the psychiatric approach to 
rehabilitation” and attempts to cor- 
relate the viewpoint of the psycholo- 
gist and the psychiatrist concern- 
ing the problems involved in serving 
neurotic and psychotic patients. 


Although the emphasis is placed 
mainly on the rehabilitation of emo- 
tionally or mentally rather than 
physically handicapped persons, 
this book should be helpful to re- 
habilitation workers who are aware 
that a physical handicap so fre- 
quently has its emotional and social 
components. The author lays great 
stress upon the importance of social 
and personality adjustment of the 
handicapped to the job selected for 
them. The psychiatric approach to 
rehabilitation, according to Mr. 
Davis, “attempts to assist the re- 
habilitator and the rehabiiitant by 
a study of the factors, external and 
internal, which are concerned with 
the ability of the latter to make an 
acceptable social adjustment to the 
job.” 

The author gives a complete dis- 
cussion of the different types of 
mentai illness and the psychological 
and psychiatric tools used in work- 
ing with these patients. The ter- 
minology used is frequently of a 
technical nature. Mr. Davis also 
covers at some length the therapeu- 
tic aspects of work and play and 
the contribution they make in the 
rehabilitation process. 


“Principles and Practice of Re- 


habilitation” widens considerably 
the scope of rehabilitation and an- 
ticipates many advances in tech- 
nique that will increase the effec- 
tiveness of services to restore 
handicapped individuals. As the 
author says, “Effective rehabilita- 
tion can never remain a static 
process. It is an evolution repre- 
senting progressive changes in the 
attitude of society at large and 
transformations of the individual 
insofar as he is able to muster his 
resources and adjust upon a level 
showing improvement in his physi- 
cal, mental or social status.”—AS 


Pain Mechanisms, by W. K. Livingston, 
M.D. (Lt. Comdr., MC, U.S.N.R.) 


Published by the Macmillan Com- 
pany, New York, 1943; 253 pages 
including bibliography and index. 
Price, if purchased through The 
BULLETIN, $3.75. 


The volume deals with the pecu- 
liarly complex problem of pain as 
seen in clinical practice particularly 
that known as phantom limb pain. 
The anatomy and physiology of pain 
conduction are discussed only to 
give a basis for the clinical inter- 
pretation and therapy. The book is 
exceedingly timely as the casualties 
from the war will show many cases 
such as are here described. There 
is an index and an extensive bibli- 
ography.—EFJ. 


BRIEFS 


Maintenance Allowances—A re- 
cent pamphlet published in London, 
England, by the National Associa- 
tion for the Prevention of Tubercu- 
losis and the Committee for the 
Study of Social Medicine contains 
some valuable information on the 
social and economic aspects of tu- 
berculosis. The publication, entitled, 
Report of Joint Committee set up to 


inquire into the Income and Food 
Expenditure of Tuberculous House- 
holds in War-time, gives the results 
of a study made in 1942 of 1,346 
patients to ascertain the economic 
condition of this group as a result 
of tuberculosis, with special empha- 
sis on the money available for the 
purchase of food. 


The economic findings of the re- 
port disclose the fact that, on the 
basis of League of Nations Nutri- 
tional Standards, one-third of the 
households had insufficient money 
available to purchase adequate food 
needs. This condition was aggra- 
vated by unemployment, especially 
where the patient was head of the 
household, and in households where 
there were dependent children. Ac- 
cording to the authors, there is a 
definite need for maintenance allow- 
ances or employment of other mem- 
bers of the family to provide below- 
standard households with adequate 
diets. 


The methods of investigation and 
the social and economic findings of 
the study are given in considerable 
detail. The report makes a substan- 
tial contribution to an important 
phase of tuberculosis work. 


Placing the Handicapped—Fif- 
teen years’ experience with all types 
of handicapped workers is the sub- 
ject of an article by English O’Con- 
nor of the J. C. Penney Company, 
in the October issue of the Ezecu- 
tives Service Bulletin, published by 
the Policyholders Service Bureau of 
the Metropolitan Life Insurance 
Company. Mr. O’Connor finds that, 
given proper placement, disabled 
persons make excellent workers, 
with better-than-average records 
for attendance, tenure and accident 
rate. 


The types of handicapped people 
employed include those with arrest- 
ed tuberculosis, spastic paralysis, 
orthopedic disabilities, the partially 
sighted and the hard of hearing. 
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PEOPLE 

Mrs. Maurice R. Myers is the new ex- 
ecutive secretary of the Allen County 
(Ohio) Tuberculosis and Health Asso- 
ciation. Mrs. Myers succeeds Miss Sally 
Bray who recently accepted an appoint- 


ment as health education secretary of the 
Columbus (Ohio) Tuberculosis Society. 


Arthur H. Stiefel has joined the staff 
of the National Tuberculosis Association 
as assistant in Health Education. He will 
work in cooperation with the Tubercu- 
losis Committee of the American Student 
Health Association, of which Dr. H. D. 
Lees, University of Pennsylvania, is the 
chairman. 


Fred H. Broecker, Miss Anna M. Hines, 
Miss Alexandra M. Javorske and Percy 
Shauratte have joined the staff of the 
Wisconsin Tuberculosis Association. Mr. 
Broecker is a member of the research 
department; Miss Hines, of the social 
service department. Mr. Shaurette, is 
the X-ray technician, and Miss Javorske, 
the accountant. 


Mrs. Thelma Gartley has succeeded 
Mrs. Walter Brown as executive secretary 
of Randolph County (Ind.) Tuberculosis 
Association. 


Mrs. W. C. Hoppes is the first full-time 
executive secretary of the Wood County 
(Ohio) Tuberculosis Association. Mrs. 
Hoppes was formerly a teacher and rural 
school supervisor in Michigan schools. 


Bernard S. Coleman, for the past ten 
years secretary of the Tuberculosis Com- 
mittee of the New York (N. Y.) Tuber- 
culosis and Health Association, has ac- 
cepted a position as director of the Coun- 
cil of National Jewish Tuberculosis Insti- 
tutions. Mr. Coleman assumed his new 
duties at Denver, Colo., on Jan. 2. Offices 
held by Mr. Coleman, who has been active 
in the health field for more than 20 years, 
include: Municipal Relief Director, State 
of New Jersey Emergency Relief Admin- 
istration; chairman, Tuberculosis Com- 
mittee, American Hospital Association, 
and secretary, Industrial Hygiene Sec- 
tion, American Public Health Association. 


Mrs. Anna J. Weir is the new execu- 
tive secretary of the Harlem Tuberculosis 
and Health Committee of the New York 
(N. Y.) Tuberculosis and Health Asso- 
ciation. She succeeds Miss Harriet I. 
Pickens who has joined the WAVES. 


Edward J. Brown has succeeded the 
Rev. R. O. Musser as part-time secretary 
for the Columbia County (Pa.) Tubercu- 
losis and Health Society. 


The American Review of Tubercu- 
losis for January carries the following 
articles: 

Surgical Treatment of Tension Cavi- 
ties in Pulmonary Tuberculosis, by 

Herbert C. Maier. 


Treatment of Insufflated Cavities, by 
Leo Eloesser, W. L. Rogers, and 
Sidney J. Shipman. 


Pulmonary Resection in the Treatment 
of Pulmonary Tuberculosis, by Nor- 
man J. Wilson and Richard H. 
Overholt. 


Closure of the Bronchus in Pulmonary 
Resection, by John C. Jones. 


Bronchography in Pulmonary Tuber- 
culosis. III. Chronic Fibroid Phthisis 
—Chronic Productive Tuberculosis, 
by B. A. Dormer, J. Friedlander and 

F. J. Wiles. 


The January Review 


Tuberculosis in Wartime, by Hariey | 
Williams. 

The Conferring of the National 
Achievement Award upon Dr. Flor- 
ence B. Seibert at The White House, 
October 6, 1944: 

The Scientific Achievements of Dr. 
Florence B. Seibert, by Esmond R. 
Long. 

Education and Research, by David 
Allan Robertson. 

Response of Dr. Florence B. Seibert. 


Obituary — Charles Hartwell Cocke, 
1881-1944. 
American Trudeau Society: 


Pacific Coast Tuberculosis Control 
Conference.—A Report of the Com- 
mittee on Clinic Procedure. 


Abstracts. 
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